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FUND RAISER SCHEDULE 2F 1. Gornmitte LD, Numbor__3 D XOdD
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- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of individuais Attending | 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held
greater) . H h]‘iLIN pUB
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8. Other Receipts O
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Co-Sponsor(s) Conu'ibu'ii&r; Spilit Expendit;,a}rse) Split
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The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period covered by the
Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the iternized Direct Contributions Schedule
(2A), ltemized in-Kind Confributions Schedule (2-1K), ltemized Expenditures Schedule (2B) and the Summary Page.

« Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event
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